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PHARMACY POLICY STATEMENT 
North Carolina Marketplace  

 
DRUG NAME Ruconest (C1 esterase inhibitor 

(recombinant))  
BILLING CODE J0596 or NDC 
BENEFIT TYPE Medical or Pharmacy 
SITE OF SERVICE ALLOWED Home/Office/Outpatient 
STATUS Prior Authorization Required 

 
Ruconest is a C1 esterase inhibitor [recombinant] indicated for the treatment of acute attacks in adult and 
adolescent patients with hereditary angioedema (HAE). 
HAE is a rare autosomal dominant disease characterized by episodic unpredictable swelling, which can occur 
in a variety of anatomic locations. The swelling results from excess production of the vasodilator bradykinin. 
Attacks may be painful and cause functional impairment but are not associated with pruritis. The most 
common types of HAE are caused by deficiency (type 1) or dysfunction (type 2) of C1 inhibitor (C1-INH). Type 
1 is the most prevalent.  
 
Ruconest (C1 esterase inhibitor (recombinant)) will be considered for coverage when 
the following criteria are met: 

 

Hereditary Angioedema (HAE)  

For initial  authorization:

 
4. Medication is being prescribed for the treatment of acute HAE attacks; AND 

5. Member has documented trial and failure of or contraindication to both icatibant (if 18 years of age or 
older) and Berinert; AND 

6. Medication is not being used in combination with another acute HAE therapy (e.g., Berinert, Firazyr, 
Kalbitor); AND 

7. Member does not have a history of allergy to rabbits or rabbit-derived products. 
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